INTRODUCTION
The ARTS 1,2 questionnaire is a 18 items self-reported instrument designed to asses 4 dimensions of Satisfaction Osteoarthritis treatment: 1) Satisfaction with Treatment Efficacy 2) Satisfaction with Medication Convenience, 3) Satisfaction with Treatment Tolerability, and 3) Satisfaction with Medical Care. All 4 dimensions are related with each other and hence it is meaningful to compute an overall summary score. Individual items are answered using 5 points Likert scales, and the score attained by the patient is transformed to a new scale ranging 0-100. The transformed metric is more suitable for general practice, and uses easier to remember minimum and maximum values. Higher scores reflect a more satisfied patient.
Even if the observed scores can be used directly to reflect the actual perception of a patient, it is useful to have available a cut-off point for screening purposes. Several assessments are presented in order to address the validity of each proposed cut-off point.
MATERIALS AND METHODS

Procedure
Patients where recruited sequentially at random by two independent specialists. The ARTS questionnaire was administered before the medical visit. Depending on the clinical judgment of the clinician patients were classified in one of the following groups: 1) no need to change treatment, 2) need to change treatment due to low analgesic effect, and 3) need to change treatment due to low tolerability. Groups of patients were compared with respect of their scores after assignment. Additional information was gathered at the baseline visit. Two VAS scales of tolerability, one assessed by the clinician and the other by the patient, and a VAS scale of pain.
Patients and Sample
A first sample of 163 osteoarthritis patients was used for validation and satisfaction cut-off point determination. This sample was recruited at 2 specialized clinics.
A second sample of 1852 patients who needed a change of treatment due to low tolerability was recruited sequentially at PCP level. Centers and clinicians in each center were selected randomly to represent proportionally the Spanish general population by regions. This sample was used to check the distribution of values in a large group where most patients where expected to be unsatisfied.
Statistics
Groups are compared using t-test, ANOVA and Tukey's HSD. Sensitivity and related figures are estimated using the ROC curve analysis. Criteria for classification was the patients' need of change in treatment (judged by the clinician).
RESULTS
The normative group renders a normal distribution of scores (65.4±13.4, mean ± SD), slightly biased above the 0-100 scaled mid-point. From this group, 43 patients (26.4%) continued in the previous treatment and 120 (73,6%) changed to a new one (80 of them due to low analgesic effect and 40 due to low tolerability).
The total score mean value for the low tolerability second sample (52.5±11.1) was significantly lower (p<0.001) than for the normative sample. Within this sample, the group which continued the previous treatment was significantly more satisfied (76.5±13.9) than the other groups. By dimensions, the group of no change showed a significant higher Satisfaction with Effectiveness than the other groups (p<0.001), and the lower satisfaction was attained by the second sample of low tolerability and the group of low analgesic effect. The second sample of low tolerability showed a significant lower Satisfaction with Convenience (p<0.001) but the other three groups did not differ between them. In the dimension of Satisfaction with Undesired Effects, the two groups of low tolerability did not differ, but both showed a significant lower Satisfaction than both the group of low analgesic effect and the group of no change, which did not differ. The group of no change differed significantly from the other three groups in the dimension of Satisfaction with Medical care, which showed no differences.
RESULTS (continued)
The larger score differences between the satisfied subgroup and any of the other groups that needed change was observed in the dimension of Satisfaction with Effectiveness (dif=34.97, t=11.5), followed by Satisfaction with Undesired Effects (dif=33.9, t=8.0), Satisfaction with Convenience (dif=28.15, t=10.9), and Medical Care (dif=14.0, t=4.2). No differences were found between genders, neither in the normative group nor in the second sample.
Based on the need of change (Yes-No) assessed by the clinician, a COR curve of the ARTS scores was plotted to determine the optimal cut-off value. Using the cut-off score of 69.18, the following validity values were obtained: Sensitivity=72%, Specificity=77%, Positive Predictive Value=89% and Negative Predictive Value=53%. 
CONCLUSION
ARTS is a sensitive instrument that may be used to detect differences in the patients' satisfaction with osteoarthritis treatment. Differences between groups of known satisfaction level are significant and meaningful, although it should be noted that the normative mean score is above the scale midpoint. OBJECTIVE The 18-item ARTS questionnaire measures 4 dimensions relative to satisfaction with osteoarthritis treatment: Effectiveness, Convenience, Tolerability, and Medical Care. Validity studies and discriminant properties are reported in order to establish a clinical relevant difference in the overall score and a satisfaction threshold.
Using the same cut value in the second sample a positive predictive value of 87.8% was obtained, and only 6.7% of patients where false negatives.
After a 3 months follow up, those patients of the normative group who needed a change of treatment where assessed again. Based on the patient's tolerability judgment, significant differences where found in the mean values between the patients grouped by their tolerability opinion (Bad = 50.8±12.14; Acceptable = 63.1±9.83, Good = 69.3±12.71; Excellent = 76,26±9.99). Although no significant differences were found between the groups Good and Acceptable (p = 0.268). A similar pattern was obtained when grouping patients by the judgment of tolerability made by the clinician. 
